Revista Brasileira
ISSN 1982-3541 de Terapia Comportamental
2012, Vol. XIV, n® 3, 4-33 e Cognitiva

Acompanhante Terapéutico: caracterizacao da
pratica profissional na perspectiva da Analise
do Comportamento

Therapeutic Companions: characterization of professional practice
in the perspective of Behavior Analysis.

Mariana Nunes da Costa Marco o<
Ndcleo Paradigma de Analise do Comportamento — Mestre em Psicologia (UNESP)

Sandra Leal Calais >
Universidade Estadual Paulista Jalio de Mesquita Filho — Programa de P6s-Graduacao em Psicologia do Desenvolvimento e
Aprendizagem - Doutora em Psicologia (PUC-Campinas)

Agradecimentos a CAPES pelo auxilio financeiro
Dissertacdao de Mestrado apresentada ao Programa de P6s-Graduagao em Psicologia do Desenvolvimento
e Aprendizagem - UNESP / Bauru.

RESUMO

O Acompanhamento Terapéutico € uma atuacao clinica nascida dos movimentos politico-ideoldgicos da
Antipsiquiatria. Boa parte da literatura tenta construir um perfil para o acompanhante terapéutico a partir do
seu surgimento e contexto histdrico. Entretanto, ainda ndo se chegou a um consenso cientifico, apesar de
existirem alguns fatores caracteristicos. A prética diversificada dificulta a identificacdo das varidveis e,
consequentemente, a constru¢cdo de um conceito definitivo. Com o objetivo de caracterizar o Acompanha-
mento Terapéutico sob a perspectiva da Anélise do Comportamento, fez-se uso de descri¢des do trabalho
desse profissional. Foram participantes treze acompanhantes terapéuticos, de ambos os sexos, atuantes na
cidade de Sao Paulo, submetidos a uma entrevista semiestruturada. Os resultados foram analisados em qua-
tro dimensdes de andlise, as quais foram desmembradas em categorias e itens. Notou-se, diante dos dados,
que o perfil do Acompanhamento Terapéutico estd em constante mudanga e que caracteriza-lo implica a
observacgao de varidveis aqui discutidas.
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ABSTRACT

Therapeutic Accompaniment as a clinical practice was born in the antipsychiatry political-ideological mo-
vement. Most research papers try to build a Therapeutic Accompaniment profile from the beginning of this
historical context, but the concept has not yet reached a scientific consensus. Although there are some com-
mon characteristics, the Therapeutic Accompaniment’s diverse practice makes it difficult to identify the
variables and consequently to built a final concept. The main purpose of this study was to characterize
therapeutic companions under the behavior analysis perspective. Thirteen Therapeutic Companions, of
both sexes, participated of this research. They were from the city of Sdo Paulo and submitted to a semi-s-
tructured interview. The results were analyzed in four analysis dimensions and unfolded in categories. It is
possible to observe that the Therapeutic Accompaniment’s profiles are constantly changing and to charac-

terize them imply the observation of many variables that will be discussed here.

Keywords: therapeutic companions; behavior analysis; clinical psychology

INTRODUCAO

Em 1970, Kanfer e Philipps comentaram sobre a re-
levancia e importancia do planejamento do ambien-
te para a modificacdo do comportamento, ressaltan-
do o trabalho em ambiente natural. Como o com-
portamento se d4 na interagdo organismo-ambiente,
o planejamento deste ambiente poderia promover
alteracdes no comportamento. Propuseram o treina-
mento as pessoas ndo diretamente envolvidas com
Psicologia, mas que estariam proximas do cliente
no momento em que o comportamento-problema
viesse a ocorrer naturalmente. Enfatizaram que a
manuten¢do dos comportamentos desejdveis e sua
generalizagdo eram intensificadas quando a inter-
vencdo ocorria em casa, na escola e em institui¢des
em que o cliente vivia. Estas propostas se asseme-
lham com o que atualmente o acompanhante tera-
péutico (AT)' desenvolve, entretanto o Acompanha-
mento Terapéutico (AT), nestes termos, € uma pro-

posta relativamente nova e tem sido alvo de pesqui-

' AT refere-se a Acompanhamento Terapéutico e at, ao acompanhante terapéutico

sas cientificas, as quais tém crescido significativa-
mente com muitos envolvidos, visto que sua ampla

atuacao tange diversas areas da sauide.

A denominacdo Acompanhamento Terapéutico é
derivada de propostas psicanaliticas. O Acompa-
nhamento Terap€utico tem como precursores 0 mo-
vimento antipsiquidtrico e a psicoterapia institucio-
nal que ocorreram a partir da década de 50 na Euro-
pa e nos Estados Unidos. Enquanto na América
Latina, o AT parece ter surgido no final da década
de 60, em Buenos Aires, na Argentina, onde muitos
psicanalistas estiveram ligados aos hospitais psiqui-
atricos. Contudo a pratica do AT ndo apenas trans-
cende a terapia de gabinete (aquela que se limita ao
consultério), como era conceituado no seu surgi-
mento, mas também se dispde a intervir no ambien-
te do individuo — onde estao oferecidos os reforca-
dores necessdrios para a aprendizagem de novas
habilidades — arranjando contingéncias de reforco

(Guedes, 1993). A problemdtica em propor o AT
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como um campo de atuagdo se apresenta na falta de
consonancia entre as teorias, € sua conceituagcao
ainda ndo logrou um consenso cientifico. Pesquisa-
dores das mais variadas abordagens tedricas, princi-
palmente desde a década de 1980, comecaram a se
interessar pelo tema embora existam produgdes da-
tadas da década 60. Ha alguns elementos para a
conceituacdo do AT, porém a diversidade de prati-
cas problematiza a identificacdo de aspectos co-
muns as diferentes formas de atuac@o assim deno-
minadas e, consequentemente, da constru¢iao de um
conceito mais solido. Deste modo, as controvérsias
continuam presentes € a conceituagdo do at tem se
baseado em aspectos como a formacao profissional,
funcao na equipe multiprofissional, referencial te6-
rico adotado e o trabalho desempenhado (Simdes,
2005; Zamignani, Kovac & Vermes, 2007).

Consideracdes histdricas sobre o surgimen-
to do Acompanhamento Terapéutico sao relevantes,
pois de alguma maneira auxiliam na descri¢io das
praticas atuais. O acompanhamento terapéutico €
uma modalidade de atuagdo germinada nos movi-
mentos politico-ideoldgicos de reforma antipsiquia-
trica, da psicoterapia institucional e da luta antima-
nicomial. No cerne deste movimento politico, fo-
ram criadas novas func¢des para os agentes de saide
mental, que passaram a ser denominados auxiliares
psiquidtricos e, em outros lugares, atendentes tera-
péuticos (Barreto, 1998; Benevides, 2007).

Mais tarde, o termo acompanhante terapéutico pas-
sou a denominar os profissionais que estavam en-
volvidos em préticas clinicas fora do setting tradi-
cional do consultério e clinicas psiquidtricas, o que
segundo autores (Estellita-Lins, Oliveira & Couti-
nho, 2009; Reis-Neto, 1995) poderia ser estabeleci-
do no contexto da reforma psiquidtrica como uma

modalidade de interven¢ao em satide mental basea-

da em cuidados domiciliares, embora alguns o si-

tuem entre modalidades psicoterdpicas.

O acompanhante terapéutico transformou-se em um
aliado importante no processo de manutencdo de
vinculos sociais e na participacao ativa na qualidade
de vida do individuo que havia sido acometido por
problemas de saude, os quais afetavam as suas ca-
pacidades de continuar no trabalho, no estudo ou
mesmo de manter uma estrutura familiar e cuidar de
si mesmo (Pitia & Santos, 2005).

Na tentativa de conceituar o AT, os pesquisadores
concentram esforcos em contextualizar suas prati-
cas e caracteristicas a partir do seu surgimento his-
térico e tém encontrado dificuldade nesta tarefa
(Rossi, 2006). Como esta pratica, desde o inicio, foi
respondendo a diferentes necessidades clinicas e
orientando-se conceitualmente de maneira variada,
a reconstrucao dessa historia e uma articulagdo teo-

rico-clinica precisa € um trabalho delicado.

Observa-se que enquanto a Anélise do Comporta-
mento descreve o AT como uma proposta integrada
a Psicologia, € possivel observar que a prética é
configurada de outra maneira em outras aborda-
gens e em outros paises. Mauer e Resnizky (2008),
por exemplo, propdem uma caracterizagdo do
Acompanhamento Terapéutico na perspectiva psi-
canalitica, defendendo a ideia de atendimento em
abordagem miltipla — que significa neste contexto,
atender a toda rede familiar do cliente em equipe
multiprofissional — em que o at poderia ser qual-
quer profissional que realizasse saidas e/ou propos-
tas de reinsercdo social. Na Argentina, pais com
pratica predominantemente psicanalitica, por
exemplo, foi publicado em agosto de 2010 um c6-

digo de ética dos Acompanhantes Terapéuticos (Lic
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& Bustos, 2010). La o AT € caracterizado como

profissdo regulamentada.

A caracteristica de atuacdo ndo fixa e/ou restrita ao
espaco fisico de uma determinada institui¢ao — hos-
pital, consultério ou escola, por exemplo — amplia
as possibilidades de intervenc¢do, as quais sio tao
variadas quanto as suas defini¢des e as historias que
abordam o seu nascimento. Basicamente suas ativi-
dades se sustentam no tripé (a) atendimento fora do
consultério, (b) didlogo com a familia e (¢) trabalho

em equipe (Simdes, 2005; Zamignani et al., 2007).

Diversos nomes foram dados para esta pratica como:
amigo qualificado, atendente psiquidtrico, auxiliar
psiquidtrico, acompanhante domiciliar e acompa-
nhante terapéutico. A sequéncia temporal para as de-
nominagdes e funcdes daquilo que hoje chamamos
de AT € imprecisa (Ayub, 1996). Para Yagiu (2007), o
objetivo do atendente psiquidtrico era estabelecer
vinculos com o paciente e ter uma “‘escuta diferencia-
da da loucura” (p. 2), de modo a desenvolver e forta-
lecer relacdes sociais sauddveis e propor uma nova
dindmica aos estabelecimentos psiquidtricos. Esta
descric@o de objetivos feita por Yagiu (2007) funda-
menta-se na teoria psicanalitica e, embora o termo
atendente psiquidtrico tenha caido em desuso, a pra-
tica do AT decorrente deste contexto e desta orienta-
cdo tedrica ainda € bastante semelhante. A atuacao
que se inicia com o “atendente psiquidtrico” ou “au-
xiliar psiquidtrico” continua a sua trajetdria de acom-
panhar de outras formas os psicéticos, visando a re-

creacdo, ao lazer e a socializagao.

O “amigo qualificado” surgiu para transformar as
maneiras de cuidado intensivo em saide mental, as
quais foram integradas ao propdsito de atuagdo do

AT. Pode-se afirmar que o AT evoluiu de um refe-

rencial antipsiquidtrico em sua origem nos anos 60,
passando por um modelo ligado a reforma psiquié-
trica e a luta antimanicomial, chegando a incorpora-
cdo de um instrumental clinico que prescinde do
setting convencional (Simdes, 2005). Segundo Za-
mignani et al. (2007), a discussdo conceitual na
abordagem analitico-comportamental tem se apre-
sentado pouco definida, pois o setting nao define a
prética do AT, e a denominacdo do profissional que
sai do ambiente tradicional para atuar no ambiente
fora do consultério fica sob controle de outras vari-
aveis, como por exemplo, o papel que ocupa na
equipe multidisciplinar.

O AT, independentemente da visdo tedrica, apresen-
ta-se para Ribeiro (2002)tt oscilando ora como uma
pratica paralela de atendimento a pessoas que este-
jam em sofrimento psiquico, atravessando situacdes
que exijam aten¢do mais intensiva do que a encon-
trada no tratamento regular — os sujeitos estdo em
algum atendimento e existe a possibilidade de agre-
gar uma série de outros acompanhamentos dentro
das demandas existentes — ora como possibilidade
de construcao de uma clinica prépria, em que todos
os saberes estejam em interlocu¢do nessas interven-
coes (Reis, 20006).

A multiplicidade aparece também no modo de ca-
racterizar o acompanhamento terapéutico como
uma préatica no campo da saide, que pode ser tanto
tomado como um programa quanto cComo uma es-
tratégia de intervencdo (Silva & Silva, 2006). Neste
sentido, os autores apontam a necessidade da distin-
cdo entre programa e estratégia, quando relaciona-
dos a pratica do AT. Esta distin¢do evidencia que o
comportamento do at estaria sob controle de dife-
rentes contingéncias, pois assinala diferencas que

marcam nio s6 os pressupostos tedricoskt como
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também influenciam na tomada de decisdao. Morin
(1996) define programa como uma sequéncia de
atos decididos a priori e que devem comecar e fun-
cionar um apds o outro, sem variar. “Certamente,
um programa funciona muito bem quando as condi-
¢oes circundantes ndo se modificam e, sobretudo,
quando ndo sdo perturbadas” (p. 284). Enquanto a
estratégia, embora planejada, pode ser modificada
em funcdo das informacdes, dos acontecimentos,
dos imprevistos que sobrevenham no curso da a¢ao.

Ela lida, impreterivelmente, com incertezas.

Conforme apontam Zamignani, Banaco e Wie-
lesnka (2007), a terapia fundamentada nos princi-
pios da Andlise do Comportamento tem sido uma
alternativa eficaz e consistente para os problemas
relacionados ao comportamento humano, e muito
daquilo que se assume hoje € produto das transfor-
macoes ocorridas na modificacdo de comportamen-
to e na andlise aplicada do comportamento. Os au-
tores ressaltam entdo que, nos primérdios, ambas
aplicavam seus conhecimentos em ambientes consi-
derados fechados, pois nestes locais os pesquisado-
res/terapeutas tinham, além do facil acesso, maior
controle das varidveis ambientais que produziam os
comportamentos dos sujeitos que passavam pela in-
tervencdo. Situacdo semelhante ao laboratério de

pesquisa bdsica.

Embora os ambientes controlados proporcionassem
maior eficdcia para as intervengdes, garantir a gene-
ralizagdo destes ganhos clinicos no ambiente natural
era pouco provavel. Posterior as praticas bastante
criticadas dos modificadores de comportamento,
buscou-se a implementa¢do de procedimentos em
ambientes naturais, com o objetivo de alterar estes
ambientes e produzir, como consequéncia, a modifi-

cacdo das a¢oes do individuo. Esta transi¢ao entre os

modificadores do comportamento e terapeutas com-
portamentais exigiu dos profissionais um grande es-
forco e empenho, pois o alvo da intervengdo deixou
de ser somente um, ou um grupo homogéneo, e pas-
sou a ser também pais, filhos, professores, conjuge,

dependendo do objetivo (Zamignani et al., 2007a).

Vale apontar que todo o movimento dos modifica-
dores de comportamento muito influenciou as prati-
cas dos terapeutas comportamentais que passaram a
trabalhar dentro dos consultérios. Boa parte da bi-
bliografia produzida neste primeiro movimento
descreve o que atualmente tem sido visto como a
pratica atual do AT. Kazdin (1984) aponta que o
analista aplicado ndo procura identificar processos
subjacentes, mas trabalha com as contingéncias nas
quais o comportamento se encaixa, ou seja, o trata-
mento acontece onde os comportamentos proble-
maticos ocorrem. O terapeuta se desloca para estes
lugares para observar as contingéncias e reestruturd
-las. Alternativamente, ele desenvolve junto com o
cliente ou com seus responsdveis programas a se-
rem executados nestes lugares. Contingéncias apli-
cadas por outros, como o enfermeiro, a esposa, o
professor ou os pais do cliente, sob supervisao de
um analista aplicado, caracterizam tratamento por
mediador. O que o autor chama de tratamento por

mediador se assemelha com as préticas do atual at.

Baumgarth, Guerrelhas, Kovac, Mazer e Zamignani
(1999) e Londero et al. (2010), autores que referen-
ciam a prética atual da terapia comportamental, res-
saltam que o AT também tem como principal carac-
teristica intervengdes realizadas em ambiente natu-
ral e em situacgdes cotidianas do cliente. O ambiente
extraconsultorio, onde as contingéncias mantenedo-
ras dos comportamentos a serem alteradas operam,

€ muito rico para a pratica do analista do comporta-
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mento. Como auxiliar, o at coleta dados, aplica téc-
nicas e também maneja contingéncias, as quais ne-
cessitam de mudanga e foram previamente determi-
nadas pelos responsdveis pelo atendimento (Guer-
relhas, 2007).

O acompanhante terapéutico pode ser visto entdo
como “um arranjador de contingéncias de reforco e
dispensador de reforco positivo” (Savoia & Sam-
paio, 2010, p. 39). O termo utilizado pelos autores
ilustra a importante funcdo da relacdo terapéutica
para ajudar a modelagem de um novo repertério
comportamental no cliente. Um “arranjador de con-
tingéncias” visa promover condi¢des nas quais a
probabilidade de angariar refor¢adores positivos
aos comportamentos a serem modelados € potencia-
lizada. Para tanto, Zamignani (1997) ao relatar um
caso sugere que o estabelecimento de vinculo tera-

péutico é fundamental para a adesdo a terapia.

O at pode tornar-se, entdo, um agente importante
para a Psicologia, independente de como sua pratica
se configure. No entanto, a variabilidade de atendi-
mentos e performances, se por um lado é bastante
valiosa e pode ser considerada a principal vantagem
do trabalho, por outro lado dificulta estudos mais
controlados, valorizados pela comunidade cientifica.
Investigar a atuacdo do acompanhante terapéutico
pode gerar dados que incentivem novos programas
de formacdo profissional em AT e aprimoramento
naqueles existentes, além da contribui¢do cientifica

para a Andlise Aplicada do Comportamento.

Assim, esta pesquisa teve por objetivo caracterizar a
pratica de acompanhantes terapéuticos na perspecti-
va da Andlise do Comportamento. Para tanto, foi
aplicada uma entrevista aos participantes, a fim de

descrever o trabalho de uma amostra de acompa-

nhantes terapéuticos, considerando tempo de atua-
cdo, formacdo bdasica e especifica, tipo de queixa
atendida e local de atuacdo, além das dificuldades e

Vantagens.
METODO

Participantes

Foram entrevistados 16 participantes. No entanto, ao
final, somente foram considerados 13. O descarte de
trés participantes se fez necessario uma vez que, no
decorrer da entrevista, observou-se que nao corres-
pondiam aos critérios de inclusdo. Deste modo, fo-
ram participantes desta pesquisa acompanhantes te-
rapéuticos atuantes na cidade de Sao Paulo que obe-
deceram aos seguintes critérios para inclusio:(a) es-
tar atendendo pelo menos a um caso no periodo da
entrevista ou ter encerrado o atendimento no periodo
de dois meses antecedentes a data da entrevista; (b)
ter atendido pelo menos trés casos desde a sua inser-
¢do; (c) ser psicélogo formado ou em formacao e (d)
atuar dentro da abordagem tedrica da Andlise do
Comportamento. Nesta pesquisa, a coleta de dados
foi realizada por meio de uma amostra ndo probabi-
listica de conveniéncia, submetida a entrevistas se-
miestruturadas. O acesso aos participantes se deu via
nucleos de pesquisa e formacgao de AT, psicoterapeu-
tas que inserem at em seus casos e também por indi-
cacdo dos proprios participantes. Todos os procedi-
mentos €ticos na pesquisa com humanos foram obe-
decidos, conforme Comité de Etica em Pesquisa da
Faculdade de Ciéncias da Universidade Estadual
Paulista (Processo n° 2138/46/01/09).

Analise de Dados
As respostas dos participantes a entrevista recebe-
ram tratamento de andlise categorial do discurso

(Bardin, 1977). Para o estudo quantitativo e qualita-
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tivo foram estabelecidas quatro dimensodes de andli-
se: a) insercdo e permanéncia na drea de acompa-
nhamento terapéutico; b) descri¢do sobre a prética
do acompanhamento terapéutico; c) questdes sobre
a formacao profissional e d) condi¢des que agradam

e desagradam nesta prética.

Insercdo e permanéncia na drea de Acompanhamen-
to Terapéutico: esta primeira dimensao foi desmem-
brada nas categorias insercao ao tema, inser¢ao aos
atendimentos e justificativas de permanéncia. Fo-
ram considerados nas categorias de “inser¢do” os
trechos que relatavam como o participante teve seu
primeiro contato com o AT e quando fez seu primei-
ro atendimento. Foi pedido para que o at contasse
“...como e quando comecgou na drea de Acompanha-

mento Terapéutico...”.

Descrigdo sobre a pratica do Acompanhamento Te-
rapéutico: esta dimensao de andlise ¢ ampla e abran-
ge multiplas categorias. Nela foi analisada a exposi-
¢30 minuciosa que os participantes fizeram sobre a
sua maneira de proceder no AT, desde 0 momento
da sua entrada no caso até o momento de alta ou
desisténcia, incluindo supervisdo e consideracoes

tedricas.

Questdes sobre a formacao profissional: a composi-
cdo desta terceira dimensao envolve os aspectos que,
de acordo com participantes, precisam ser observa-
dos e alterados na formacao do at. Foram considera-
dos trechos de opinido pessoal sobre a formacao ge-

ral de at e sobre a préopria formacgado do participante.

Condi¢des que agradam e desagradam nesta prati-
ca: e aqui se consideraram trechos dos relatos que
inferiam varidveis que os mantinham ou os afasta-

vam da prética do AT.

10 |

A partir dos dados construiram-se categorias de re-
gistro, as quais facilitaram a andlise dos dados, pois
se agruparam em classes menos abrangentes temas
recorrentes nas entrevistas, visto que o relato verbal
dificulta a criacdo de categorias excludentes. Desta
forma, os totais ndo correspondem necessariamente
ao total de eventos categorizados. A andlise foi rea-
lizada, inicialmente, observando-se a frequéncia ab-
soluta e relativa dos dados coletados e, apds esta
primeira fase, processaram-se as relacdes entre as

quatro dimensdes anteriormente mencionadas.
RESULTADOS E DISCUSSAO

Insercdao e permanéncia na area de
Acompanhamento Terapéutico

Como anteriormente descrito, esta primeira dimen-
sdo analisada no discurso foi desmembrada nas ca-
tegorias: inser¢ao ao tema, inser¢ao aos atendimen-
tos e justificativas de permanéncia. Nota-se, entdo,
que a insercdo na drea de acompanhamento terapéu-
tico ocorre predominantemente na graduagdo, seja
apenas por conhecimento do tema, seja inserida di-
retamente com a prética. Nao é tratado na literatura
como se da a inserc¢ao do at na drea, pois quando se
discute inser¢do os autores tém procurado pesquisar
sobre a proposta do acompanhamento terapéutico.
Os dados referentes a insercdo, conforme exibe a
Tabela 1, demonstraram que ela ocorre predomi-
nantemente na graduacdo e, embora ndo tenha sido
observada diretamente em outras publicagdes, hd
evidéncias de que € um dado coerente com aquilo
que foi produzido em AT. Ao pesquisar as caracte-
risticas do at, 1é-se que frequentemente é um estu-
dante (Londeroetal.,2010; Zamignani & Wielenska,
1999; Zamignani, et al., 2007b), portanto tem seu
primeiro contato com o tema e efetua seu primeiro

atendimento na graduacao.
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Quanto a permanéncia, os participantes relataram
que a pratica clinica fora do ambiente de consulté-
rio € coerente com a Andlise do Comportamento, e
proporciona a observagdo direta das contingéncias
em acdo, o que consequentemente gera resultados
mais rapidos e efetivos. Além disso, hd um aspecto
pessoal que foi considerado por todos os participan-
tes como, por exemplo, a preferéncia pela auséncia

de rotina e pelo ambiente pouco restrito.

Descricao sobre a pratica do Acompanhamento
Terapéutico

Destacaram-se trechos que faziam referéncia as ne-
cessidades do cliente e/ou do terapeuta que pode-
riam ser supridas com a prética do AT. Além disso,
foi solicitado que o participante descrevesse o que
fazia nos casos atendidos. Cada caso tem sua parti-
cularidade e sua demanda exclusiva, porém a esco-
lha de adotar o atendimento fora da clinica tradicio-
nal tem suas similaridades e a pratica do AT, segun-
do os relatos, se preocupa com a observacao das
contingéncias em ac¢do, planejamento e intervengao
sobre as varidveis de controle no momento em que

elas acontecem. Todavia sua indicac¢do tem sido rele-

vante para casos de restabelecimento de contatos e
repertdrios sociais (Caballo, Irutia & Arias, 2010),
de manuten¢do de um cotidiano mais adaptativo ou
de cria¢do de novos espacos produtivos para o indi-
viduo, de doencas fisicas/bioldgicas limitantes, qua-
dros psiquiéatricos, dependéncias quimicas e compli-
cacdes geriatricas (Londero et al., 2010). As acdes
dos at, em atendimento no ambiente fora do consul-
torio, diferem pouco da prética do terapeuta com-
portamental em consultério. No nivel tecnoldgico,
existe um conjunto de técnicas derivadas de pesqui-
sas realizadas e, em geral, sdo manipulacdes diretas
de eventos antecedentes e consequentes, COMoO
exemplo a Exposicdo e Prevencdo de Respostas
(EPR), sistema de pontos, procedimento de time out,
reforcamento ou extincdo sensorial ou social, pro-
gramas de treino de habilidades especificas confor-
me demonstra a Tabela 2. Nela sdo exemplificados
os itens elaborados para analisar o que o participante
faz quando atua como at. O at deve utilizar as técni-
cas como um instrumento do seu trabalho e reconhe-
cer que a sua atuacao nao se resume a aplicacdo das
mesmas. Deste modo, revela-se outra possivel parti-

cularidade do AT, visto que o psicélogo que atende

Tabela 1. Justificativas dos at para a permanéncia na drea de acompanhamento

Itens Exemplo de relato
Coeréncia com

abordagem da

Anélise do behaviorismo e tal.” (P5)
Comportamento

Observagao direta
dos resultados e
eficacia

Predileg&o pelo
atendimento néo
restrito ao ambiente
fechado

acesso...”(P6).

Frequéncia
de respostas

“Gosto do AT por qué... bem, o qué que é o grande trunfo da cena, é: 10
“‘vamos intervir direto nas contingéncias’- tudo a ver com a proposta do

“Eu acho que quando a gente vé, quando tem a resposta da crianga e que "
a gente vé que o repertério esta sendo instalado... isso é legal! (P2)

“O que eu mais gosto, é aquilo que eu te falei de estar fora do consultério, 9
nédo que seja 0 mais legal... mas eu acho que vocé tem bem mais
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no ambiente tradicional de consultorio, mesmo fa-
zendo parte de uma equipe multidisciplinar, nao re-
cebe instrugdes para seu atendimento. Londero e
Pacheco (2006) apresentaram um estudo sobre o en-
caminhamento para o AT e observaram que as indi-
cacoes sdo influenciadas pelas “incapacidades fun-
cionais” do cliente, que envolvem desde as habilida-
des mais bésicas, como cuidados com a higiene, au-
togerenciamento, autocontrole e atividades de vida
didria até planejamentos para adesdo ao tratamento.
Também sdo indicados para a populacdo que tem
comprometimento na capacidade de relacionamento

social, seja por quadro sindrémico ou nao.

Estar no ambiente do cliente também facilita a ge-
neralizacdo dos comportamentos. “A manutengao
de comportamentos desejados e sua generalizacao
para outras situacoes € intensificada quando o trata-
mento € feito em casa, na escola ou na instituicao
onde o paciente vive” (Kanfer & Phillips, 1970, p.
75). Nestes termos, ndo se encontram publicacdes
sobre o at como facilitador da generalizacdo, contu-
do é papel da terapia comportamental promover a
generalizacdo e autonomia do individuo e o am-
biente natural tem sido considerado mais capaz de
promové-la. A exposicdo no ambiente natural tem
como consequéncia que as respostas adquiridas e
reforgcadas na interagdo com o at frequentemente se
generalizam para outros ambientes, ficando sob
controle das contingéncias naturais. O at planeja
atendimentos e arranja contingéncias mais proxi-
mas do ambiente natural do cliente, potencializando
0 acesso aos reforcadores e a emissdo do novo com-
portamento. A observagdo do ambiente natural € fa-
tor fundamental para o AT, entretanto nao surgiu
nesta pesquisa como objetivo principal para intro-
ducdo do at no caso, mas sim como parte da analise

e planejamento de intervencdo.
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Questdes sobre a formagado profissional

Sete participantes apontaram a necessidade de trei-
nar a pratica do at e instrumentalizar melhor o pro-
fissional, o que se entende como o ensino de teoria,
técnica e metodologias que objetivam o alcance de
um resultado terapéutico. Os at — de modo geral —
veem a importancia em fortalecer o embasamento
tedrico e ampliar a discussdo sobre a literatura em
AT, que ainda € incipiente. “A formacdo conceitual,
o embasamento tedrico € importante [...] e faltam
publicacdes na area, que deem diretrizes mais cla-

ras.” (Participante 5).

Embora os participantes desta pesquisa nao defen-
dam que um at deva necessariamente ter feito um
curso de AT, foi apontada a incoréncia da formagao
de um profissional — que fica muito mais exposto as
contingéncias e as multiplas varidveis de controle —
ser menor do que daquele profissional que pretende
atender em um ambiente mais controlado, como o
consultorio. Os at comentaram também sobre a falta
de conhecimento da populacdo e do grupo de profis-
sionais da drea para com o trabalho de AT, e que ha
necessidade de divulgacgdo e esclarecimentos sobre a
pratica. O desconhecimento daquilo que o at faz di-
ficulta também o reconhecimento do trabalho. Quan-
do questionados sobre como avaliar o trabalho de
um acompanhante terapéutico, os participantes men-
cionaram que o critério fundamental esta relaciona-

do as atividades académicas e tempo de experiéncia.

Condicdes que agradam e desagradam

nesta pratica

As controvérsias sobre o termo apropriado para de-
nominar o trabalho fora do consultério se ampliam
quando, nesta ultima dimensdo de anélise, os parti-
cipantes apontam que é comum o at ser um profis-

sional pouco valorizado dentro da equipe. Sua des-
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valorizacdo é um item que compde as informacdes
dos participantes sobre as condi¢cdes que qualificam

como desagraddveis, como mostra a Tabela 3.

Além do preconceito com o termo, foram mencio-

nados aspectos como o deslocamento, a restricdo de

nimero de casos — devido ao tempo gasto com des-
locamento e com cada atendimento (cerca de 2h30
a 3h), a dificuldade que alguns familiares t€m em
aceitar o Acompanhamento Terapéutico, o tornar-se
o principal articulador de informacdes entre cliente,

familia e equipe, e o retorno financeiro. Enquanto

Tabela 2. AgBes que os at desempenham nos casos encaminhados para AT

Itens

Aplica técnicas (EPR,
€Xposig¢ao ao Vvivo,
programas
pedagdgicos,
matching)

Observa o cliente e
suas interagdes

COrienta agBes
especificas do cliente

Orienta os
pais/professores

Participa de
situagOes cotidianas

Planeja as
intervengdes

Treina repertorios
alternativos

Troca informagdes
com a equipe

Exemplo de relato

“Fazia um programa de ensino de alfabetizagéo e ai também eu
utilizava esse programa com ela e trabalhava brincadeiras” (P9)

“O meu trabalho na escola era observar como ele interagia com
as outras criangas, com oS professores, e procurar identificar
quais eram as situagbes que favoreciam esses comportamentos
problema...” (P5)

“Fui instruir os pais diretamente, eu fazia sessdo com 0s pais, eu
saia com os pais...” (P11)/ “Dai eu falei para ele: 'O que vocé
acha de montar um cronograma?” (P7)

“O menino estava batendo a cabega na parede , extingéo! Dai a
gente falava pras criangas “ninguém olha!”, orientava os
professores e tal. E acho que isso era o principal.”

“dar continuidade num programa de alfabetizagéo, feito por outra
terapeuta e ai, englobar outras coisas como: ficar na sala de aula,
[...] como tomar lanche com as criangas, n&o so brincar... pedir as
coisas, dizer o que quer...” (P1)

“... a gente td sempre pensando no que ele ta trazendo de
informagbes novas. Entéo a gente sempre tem que fazer, avaliar,
avaliar e tal ... Ver qual a varidvel, avaliar o que ele trouxe, a
variavel, e reavaliar...” (P11)

“Esse cliente tem um problema de movimentagé&o ocular [...] 6
que ele ndo con seque parar quieto, ele fica tentando achar um
lugar pro olho dele ser melhor e ai eu fui pra casa pra fazer
também um treino de sentar reto, de comegar a conseguir uma
postura melhor, que apesar das dificuldades que ele tem, ele
consegquir um jeito mais ad  equado, porque na classe ele tem
muitos problemas em relagéo a isso...”(P3)

“A gente tem uma pessoa que é especialista em alfabetizagéo,
entéo ela ajuda a gente. A gente tem reunido de 15 em 15 dias
com essas pessoas.” (P8)
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Tabela 3. CondicGes que agradam e desagradam nesta prética

Condigbes que os participantes qualificam como agradaveis no AT

Frequéncia
de respostas

Ampliar as possibilidades de atendimento/intervir no momento em que o comportamento ocorre 11
Conseguir alcangar os objetivos terapéuticos e ver as mudangas no caso 7
Estar fora do consultério 9
N&o depender apenas do relato verbal 6
N&o ter rotina/ Imprevisibilidade no atendimento 7
Possibilidade de ampliar o repertério profissional 4
Relag&o mais proxima com o cliente 3
Ter acesso a muitos ambientes com o cliente (parques, shoppings, feiras, museus) 2
Condicdes que os participantes qualificam como desagradaveis no AT SR
Deslocamento 12
Cancelamento da sess&o (esquiva) 3
Dificuldade do cliente/familia aceitar o AT 2
Preconceito com o termo AT 8
Restri¢&o de nimeros de casos (tempo) 1
Retorno financeiro 6
Tornar-se principal articulador entre cliente, familia e equipe 4

nas condic¢des agradaveis no AT, nota-se o item “re-
lagdo mais proxima com o cliente”, que confirma o
interesse dos profissionais em estabelecer com o
cliente uma relagdo terapéutica positiva. A auséncia
de rotina e imprevisibilidade no atendimento foi
considerada também como agraddvel. A possibili-
dade de improvisar e de testar alternativas no mo-
mento em que o comportamento ocorre sao aspec-

tos valorizados pelos at.

Neste ponto, ressalta-se uma questio sobre aspectos
profissionais da geracdo dos participantes. H4 de se
considerar que os at se encontram na faixa etaria en-
tre 20 e 30 anos, apelidada de Geracao Y' que, se-
gundo pesquisadores de administra¢do, apresentam

necessidade de flexibilidade e pouca rotina no traba-

lho, condi¢des recorrentes fora da clinica tradicional
(Cortoni & Cortoni, s.d). Além disso, o fato de nao
depender exclusivamente do relato verbal permite,
segundo os entrevistados, alcangar mudancas mais
efetivas e, de certa forma, mais rdpidas. Todos os
participantes relataram em algum momento da en-
trevista que o AT tem um papel importante para a
clinica e que se identificam com este tipo de atendi-
mento, seja pelo setting, pela proposta tedrica e/ou
pelos resultados terapéuticos observados. O exerci-
cio profissional do at apresenta-se predominante-
mente autdnomo, embora haja casos de vinculo em-
pregaticio (profissional ou estdgio) € 0 acesso aos
casos, segundo os participantes, se da por indicagcdo
(institucional, entre colegas de profissdo ou outros

profissionais da saude e dos proprios clientes).

" Geragdo Y é uma expressdo adotada nas ciéncias administrativas para representar os profissionais nascidos a partir da década de 80 e que possuem habilidades e interesses

caracteristicos, decorrentes do contexto histarico-tecnoldgico.
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Os resultados das entrevistas demonstraram que o
perfil do at estd em constante mudanca e que carac-
terizd-lo implica a consideracdo de muitas varidveis.
Ao questionar os profissionais que estao envolvidos
com a formacdo do at, observou-se uma série de
condicdes fundamentais para a realizacao de seu tra-
balho, como o conhecimento tedrico solido, habili-
dades pessoais de traquejo social e disponibilidade
de tempo. Porém, ndo € possivel delimitar como o
acompanhamento terapéutico acontece, visto que
cada profissional, considerando seus ideais tedricos
e filoso6ficos, propde um tipo de intervencao. Muito
provavelmente, a dnica caracteristica em comum e

sem excecoes € o atendimento extraconsultdrio.
CONSIDERACOES FINAIS

Ao elaborar um balancgo dos resultados, considera-
se que os entrevistados representam uma parcela da
comunidade de acompanhantes terapéuticos analis-
tas do comportamento que ofereceram elementos os
quais permitiram rediscutir os aspectos apontados
na literatura. Propor a caracterizagdo de um profis-
sional e suas préticas baseando-se em seu autorrela-
to ndo é uma tarefa simples. Primeiro, porque o
acompanhante terapéutico nao tem sido bem defini-
do teoricamente devido a todas as implicacdes des-
critas e comentadas neste trabalho e, segundo, por-
que ainda que o comportamento verbal esteja sujei-
to a0s mesmos principios que governam o compor-
tamento ndo verbal, existe uma caracteristica que o
difere significativamente e o faz merecer uma andli-
se separada: a natureza do reforco que o estabelece
e o mantém — o que requer a mediacao de outra pes-
soa. Por isso, o falar a alguém sobre sua atuacdo no
acompanhamento terapéutico seja em niveis teori-
cos ou em niveis praticos traz no relato a histdria

pessoal de cada participante e sofre influéncia da

presenca do outro. Assim, o falar ndo expressa ne-
cessariamente aquilo que faz publicamente, mas

sim o que diz que faz.

O AT na Andlise do Comportamento sofreu influén-
cia de dois movimentos distintos: o da luta antima-
nicomial e da reforma psiquiétrica, e o das primei-
ras tentativas de préticas clinicas derivadas da Ané-
lise Experimental do Comportamento. As influén-
cias da luta antimanicomial colocam o AT na funcédo
de impedir ou prevenir que clientes cronicos ou com
diagndsticos psiquidtricos sejam internados e exclu-
idos da comunidade, enquanto as influéncias das
préticas clinicas derivadas da Anélise Experimental
do Comportamento posicionam o AT como uma in-
tervencdo coerente com os pressupostos tedricos de

manejo direto de contingéncias.

Pode-se afirmar, entdo, que o Acompanhamento Te-
rapéutico na perspectiva da Andlise do Comporta-
mento se caracteriza por um atendimento no am-
biente do cliente, fora da clinica de gabinete, que
visa a reinsercao social do cliente e ao desenvolvi-
mento de repertdrios alternativos, assim como efe-
tua a andlise e intervenc¢do para solucdo de um pro-
blema sem restringir-se a contingéncias artificial-
mente arranjadas no ambiente da clinica. As carac-
teristicas deste AT sdo similares a pratica clinica,
visto que a compreensao do fendbmeno humano par-
te do mesmo pressuposto filoséfico do Behavioris-
mo Radical. Entdo, a interven¢do que se baseia nes-
tes pressupostos faz uso de andlise e manipulacdo
de contingéncias que governam qualquer padrao de

comportamento.

O at parece ser, entdo, um profissional que atende
no ambiente do cliente, inserido neste contexto via

indicacdo de outro profissional (mais experiente ou
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que ndo atende a demanda fora do consultério). Sua
escolaridade tem sido de ensino superior completo
ou em andamento, visto que necessita de um reper-
tério terapéutico basico. E uma pritica que ocorre
em equipe multidisciplinar e o profissional pode as-
sumir tanto a funcdo de auxiliar ao processo, como

a de responsavel e coordenador do caso.

Observou-se que desempenham fungdes tais como
o terapeuta que atende em clinica fechada, fazendo
contrato inicial, observacgao, avaliacao, planejamen-
to terapéutico e aplicando técnicas. A principal dife-
renca é o setting, o tipo de varidveis a que se tem
acesso e os objetivos terapéuticos. Este tipo de in-
tervengao é recomendado em casos em que se pre-
cisa desenvolver e aprimorar os repertdrios sociais,
casos com dificuldades moderadas e graves e que
trazem prejuizo para o cliente, em situacdes onde o
individuo apresenta incapacidades funcionais, difi-
culdades no envelhecimento, transtornos invasivos
do desenvolvimento, transtornos de ansiedade e ou-
tros diagndsticos psiquidtricos. Aquilo que se pro-
punha para AT, como uma atividade de prevencdo
de recaidas e internag¢des, ndo tem sido mais o prin-
cipal foco e ndo necessariamente tem sido caracteri-

zada como auxiliar.

As caracteristicas pessoais que o profissional apre-
senta sdo traquejo social, agilidade e improvisacao,
as quais sao valorizadas pelos profissionais que for-
mam e/ou indicam os at para os casos e favorecem a
predilecdo por atividades sem a restri¢do do consul-
tério — seja complementar a um processo psicotera-
péutico ou uma proposta de intervengao integral-
mente fora do consultério. A ideia de o AT ser com-
ponente auxiliar da psicoterapia tem se diluido com
a ampliacdo de pesquisas na drea e com a formacao

dos analistas do comportamento.
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Outra condi¢do propria destes participantes € que
estdo organizados em grupos de estudantes e profis-
sionais vinculados a institui¢des e/ou clinicas. Esta
parece ser uma boa alternativa, porque possibilita o
acesso dos usudrios aos servigos de AT, assim como
favorece a continua formacdo tedrico-técnica por

meio de supervisdes e grupos de estudo.

Observa-se entdo que o AT tem sido considerado
uma modalidade de intervencao terapéutica que se
realiza no contexto do cliente, que ndo chegou a um
consenso cientifico e ainda sofre modificacdes.
Com relacdo a denominacdo para este tipo de inter-
venc¢do, a conceituacdo cientifica ndo € clara por
enquanto. O termo por si s6 ndo define a prépria
pratica. Em todo caso, hd profissionais que defen-
dem que a expressao por si s6 ndo determina qual a
funcdo do at, e o que ele faz na Andlise do Compor-
tamento. Por outro lado, tornou-se representativo a
um tipo de atendimento para a comunidade usudria

e para outras abordagens.

Ressalta-se aqui outro problema em nomear acom-
panhante terapéutico qualquer pessoa que atue fora
do consultério: a falta de controle no exercicio pro-
fissional. Sendo psicélogo ou outro profissional da
saude, responde aos seus devidos conselhos, e sen-
do estudante € necessdrio caracterizd-lo como esta-
gidrio, pois € importante considerar os riscos para
cliente e profissional ao realizar uma proposta sem

amparo das leis e do cédigo de ética.

Conforme exposto, parece ficar claro que para o
analista do comportamento atuar fora do consulté-
rio € coerente com 0S pressupostos tedricos. Apon-
ta-se a necessidade de observar em quais varidveis
de controle esta decisdo estd pautada: se pela de-

manda do cliente, pelas hipdteses progndsticas e
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eficcia da intervencdo ou se pelo conforto em nao

precisar deslocar-se, ou pelo retorno financeiro.

Embora analistas do comportamento tenham cuida-
do em pesquisar e publicar a respeito do Acompa-
nhamento Terapéutico, ainda hd uma caréncia na
producdo de conhecimento. Questdes sobre ética e
limites da pratica precisam ser mais exploradas e,
além disso, propdem-se pesquisas que abordem

também o acompanhado.
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ABSTRACT

Therapeutic Accompaniment (TA) is a clinical practice that was born in the political-ideological movement
of antipsychiatry. Most researches try to build a profile for TA from the beginning of this historical context
but the concept has not yet reached a scientific consensus. Although there are some characteristics for the
concept of TA, the TA’s diverse practice makes difficult to identify these variables and consequently the
construction of a final concept. The main purpose of this study was to characterize therapeutic companions
(TC) under the perspective of behavior analysis. Thirteen therapeutic companions, of both sexes, participat-
ed of this research. They were from the city of Sao Paulo and submitted to a semi-structured interview. The
results were analyzed in four dimensions of analysis and unfolded in categories. It’s possible to observe that
the TA’s profile is constantly changing and that characterizing them implies the observation of many vari-
ables that will be discussed here.
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INTRODUCTION

In 1970, Kanfer and Phillips commented on the rel-
evance and importance of planning the environment
for behavior change, highlighting the care in the nat-
ural environment. Since behavior takes place in the
interaction between organism and environment, the
design of this environment could cause changes in
behavior. They offered training to people who are
not directly related to psychology, but who would be
close to the client by the time that the problem be-
havior would naturally happen. They emphasized
that the maintenance of desirable behavior and its
generalization were intensified when the interven-
tion occurred at home, at school and in institutions
where the client resides. These proposals are similar
to those currently developed by therapeutic compan-
ions (TC), however the proposal called Therapeutic
Accompaniment (TA) is rather new and has been
subject of scientific research, which has grown sig-
nificantly with many professionals involved since

this extensive work regards several areas of health.

The name Therapeutic Accompaniment is derived
from psychoanalytic proposals. The Therapeutic
Accompaniment has as precursors the anti-psychia-
try movement and institutional psychotherapy that
occurred on the 50’s in Europe and the United
States. While in Latin America, TA seems to have
emerged in the late 60’s in Buenos Aires, Argentina,
where many psychoanalysts were affiliated to psy-
chiatric hospitals. Nevertheless the practice of the
TC not only transcends the therapy done in work-
room (the one limited to the office), as it was con-
ceptualized in its advent, but also is willing to inter-
vene in the individual’s environment - where the
reinforcers necessary to learn new skills are offered

- arranging contingencies of reinforcement (Guedes,
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1993). The problem with presenting the TA as a
field of activity is disclosed by the lack of harmony
between theories and besides its concept has not yet
achieved a scientific consensus. Researchers in a
variety of theoretical approaches, especially since
the 1980s, became interested in the subject even
though there are publications dating from the 60’s.
There are some elements to establish the concept of
the TA, but the diversity found in practice questions
the identification of common aspects of the differ-
ent forms of this named practice and thus building a
more solid concept. Hence, controversies are still
present and the concept of the TA has been based on
aspects such as training, role in the multidisciplinary
team, theoretical framework and the work per-
formed (Simdes, 2005; Zamignani, Kovac &
Vermes, 2007).

Historical considerations on the advent of Therapeutic
Accompaniment are relevant because in some way
they assist in the description of current practices.
Therapeutic Accompaniment is a form of therapy
practice developed within political-ideological
movements such as the anti-psychiatry reform, insti-
tutional psychotherapy and anti-asylum campaign.
At the heart of these political movements, new func-
tions were created for mental health professionals,
which became known as psychiatric aides, and in
other places, therapeutic companions (Baker, 1998;
Benevides, 2007).

Later, the term therapeutic companion was renamed
after the professionals who were involved in clinical
practice outside the traditional office setting and
psychiatric clinics, which according to authors
(Estellita-Lins, Coutinho & Oliveira, 2009; Reis
Neto, 1995) could be established in the context of

psychiatric reform as a form of mental health inter-
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vention based on home care, although some include

it among psychotherapeutic modalities.

The therapeutic companion has become an import-
ant ally in the maintenance of social ties and active
participation in the quality of life of individuals,
who had been affected by health problems which
hampered their ability to continue working, study-
ing or even to take part in family and take care of
oneself (Pitia & Santos, 2005).

In an attempt to conceptualize TA, researchers have
been focusing their efforts in contextualizing prac-
tices and features from its historical emergence and
have found trouble in this task (Rossi, 2006). As
from the beginning this practice was responding to
different clinical needs and guiding itself conceptu-
ally in diverse manners, therefore the reconstruction
of its history and the theoretical and clinical discus-

sion are tricky tasks.

It is observed that while Behavior Analysis describes
the TA as a proposal integrated to Psychology, one
could see that the practice is configured differently in
other approaches and other countries. Mauer and
Resnizky (2008), for instance, propose a characteriza-
tion of the Therapeutic Accompaniment in the psycho-
analytic perspective, defending the idea of service in
“multiple approach” - which in this context means to
meet all the client’s family network through a multi-
disciplinary team - in which the therapeutic compan-
ion could be any professional who conduct outdoor
activities and / or proposals for social reintegration. In
Argentina, a country with predominantly psychoana-
lytic practice, for example, a code of ethics for thera-
peutic companions (Lic & Bustos, 2010) was pub-
lished in August 2010. In that country, therapeutic

companion is characterized as a regulated profession.

The features of the practice are not tied up and / or
restricted to the physical space of a particular insti-
tution - hospital, office or school, for instance - that
expands the possibilities of intervention, which are
as diverse as their definitions and stories regarding
its dawn. Basically its activities are supported on
the tripod (a) service outside the office, (b) dialogue
with the family and (¢) teamwork (Simdes, 2005;
Zamignani et al., 2007).

Several names were given for this practice, such as:
qualified friend, psychiatric caregiver, psychiatric
auxiliary, home escort and therapeutic companion.
The time sequence for the names and functions of
what we now call TC is inaccurate (Ayub, 1996). To
Yagiu (2007), the purpose of the attendant is to es-
tablish ties with psychiatric patients and have a “dif-
ferentiated listening of madness” (p.2), in order to
develop and strengthen healthy social relationships
and offer a new dynamics to psychiatric institutions.
The description of these goals made by Yagiu (2007)
are based on the psychoanalytic theory, and although
the term psychiatric attendant has fallen into disuse,
the practice of TA arising from this context and form
this theoretical approach remains quite similar. The
work that begins with “psychiatric attendant” or
“psychiatric auxiliary” continues to follow its path
of keeping psychotics patients company while seek-

ing recreation, relaxation and socialization.

The “qualified friend” came to transform the ways
in intensive care in mental health, which were inte-
grated into the purpose of the practice of the TC. It
can be argued that the TA has evolved from an anti-
psychiatric background with origin in the 60’s, to
another model on the psychiatric reform and an-
ti-asylums, eventually coming to the incorporation

of a clinical instrument that dispenses with the con-
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ventional setting (Simdes, 2005). According to
Zamignani et al. (2007), the conceptual discussion
in the behavior-analytic approach has been poorly
defined because the setting does not define the prac-
tice of AT, and the name of the individual who leaves
the traditional environment to work in the environ-
ment outside the office is under the control of other
variables, such as the role it occupies in the multi-

disciplinary team.

Regardless of theoretical approach, to Ribeiro
(2002), the TA presents itself ranging from a paral-
lel practice of caring for people who are in psycho-
logical distress across situations that require more
intensive care than what is offered in the regular
treatment - the clients are in treatment and there is
the possibility of adding a number of other accom-
paniments within the existing demands - to the pos-
sibility of building a whole new practice, in which
all knowledge is in dialogue on these interventions
(Reis, 2006).

Multiplicity also appears in the way the Therapeutic
Accompaniment characterized as a practice in the
health field, which can be either taken as a program
and as an intervention strategy (Silva & Silva,
2006). In this sense, the authors point out the need
to distinguish between program and strategy, when
regarding the TC’s practice. This distinction shows
that the TC’s behavior would be under the control of
different contingencies, because it conveys differ-
ences that mark not only the theoretical assump-
tions but that also have influence in decision-mak-
ing. Morin (1996) defines program as a sequence of
predetermined actions that must start and run one
after another, without changing. “Certainly, one
program works very well when the surrounding

conditions do not change, and especially when left
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undisturbed” (p.284). While strategy, although
planned, can be modified in light of information,
events, unforeseen events that befall in the course of

action. It unavoidably deals with uncertainties.

As pointed out in Zamignani, Banaco and Wielesnka
(2007) therapy based on the principles of behavior
analysis has been a consistent and effective alterna-
tive to deal with problems related to human behav-
ior and much of what is assumed today is the prod-
uct of changes occurred in behavior modification
and in applied behavior analysis. The authors then
point out that in the beginning, both applied their
knowledge in environments considered to be closed,
because in these places researchers / therapists had,
besides easy access, greater control of environmen-
tal variables that produced the behaviors of subjects
who took part in the intervention. Hence, under
similar situations resembling those at the basic re-

search laboratory.

Although the controlled environments provide a high-
er efficacy for interventions to ensure the generaliza-
tion of these clinical breakthroughs in the natural envi-
ronment was unlikely. After the very criticized practic-
es of behavior modifiers, it sought to implement proce-
dures in natural environments in order to change these
environments and produce as a consequence the mod-
ification of subject’s actions. This transition between
behavior modifiers and behavioral therapists, demand-
ed a huge effort from these professionals because the
intervention’s target was no longer only one, or a ho-
mogeneous group it has also become their parents,
children, teachers, spouses, depending on the goal
(Zamignani et al., 2007a).

It is necessary to point out that the entire modifying

behavior movement had great influence on the prac-
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tice of behavioral therapists who began to work
within the offices. Much of the literature produced
in this first movement, describes what has currently
been seen as the current practice of the therapeutic
companions. Kazdin (1984) points out that the ap-
plied analyst does not seek to identify foregone pro-
cesses, but works with the contingencies in which
the behavior fits, i.e., treating the case where prob-
lem behaviors occur. The therapist goes to these
places to observe the contingencies and restructure
them. Alternatively, he develops programs to be run
in these places with the client or their guardians.
Contingencies applied by others as the client’s
nurse, wife, teacher or parents, under the supervi-
sion of a applied analyst, is characterized as treat-
ment by a mediator. What the author classify as
treatment by a mediator resembles the current prac-

tice of the therapeutic companions.

Baumgarth, Guerrelhas, Kovac, Mazer and Za-
mignani (1999) and Londero et al. (2010), are refer-
ence authors to the current practice of behavior ther-
apy, they emphasize that TA also has as a main char-
acteristic the intervention in the client’s natural envi-
ronment and one’s daily life. The environment out-
side the office, where the maintaining contingencies
of behaviors to be altered occur, is very rich for the
behavior analyst’s practice. As a helper the therapeu-
tic companion is required to collect data, uses tech-
niques and also handles contingencies, which require
change and were previously determined by those re-

sponsible for care (Guerrelhas, 2007).

The therapeutic companion can then be seen as “an
arranger of contingencies of reinforcement and posi-
tive reinforcement provider” (Savoia & Sampaio,
2010, p. 39). The term used by the authors illustrates

the important role of the therapeutic relationship

shaping a new behavioral repertoire in the client. An
“arranger of contingencies” aims to promote condi-
tions in which the likelihood of garnering positive
reinforcers to behaviors to be shaped is enhanced. In
an account for that, Zamignani (1997) reported a
case, suggesting that the establishment of a therapeu-

tic relationship is the key in adherence to therapy.

Thus, this research aimed to characterize the prac-
tice of therapeutic companion in the outlook of
Behavior Analysis. For this, an interview was ap-
plied to participants in order to describe the work of
a sample of therapeutic companions, considering
their work experience, basic and specific training,
type of complaint served and place of work, besides

their difficulties and advantages.
METHOD

Participants

16 participants were interviewed. However, by the
end, only 13 were taken into consideration. The dis-
posal of three participants was necessary because
during the interview it was observed that they did
not meet the inclusion criteria. Thereby all partici-
pants in this study were therapeutic companions ac-
tive in the city of Sdo Paulo according to the follow-
ing inclusion criteria: (a) be assisting at least one
case during the interview or to have concluded the
service to the utmost of two months preceding the
date of the interview, (b) have attended at least three
cases since their inception, (c¢) be a trained psychol-
ogist or in training and (d) act in accordance with
the theoretical approach of Behavior Analysis. Data
collection in this research was performed by a
non-probabilistic sample of convenience, subject to
semi-structured interviews. The participants were

selected in research and training Therapeutic
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Accompaniment centers, they were psychothera-
pists who do Therapeutic Accompaniment like in-
terventions and were also indicated by the clients
themselves. All ethical procedures in research with
humans have been complied with, according to the
Ethics in Research Committee of the Faculty of
Sciences of the Sao Paulo State University - UNESP
(Case #2138/46/01/09).

Data Analysis

The answers of the interview participants were
treated with categorical analysis of speech (Bardin,
1977). For the quantitative and qualitative study
were established four dimensions of analysis: a) in-
ception and permanence in the area of Therapeutic
Accompaniment, b) description of the practice of
Therapeutic Accompaniment; c) questions about
the training and d) conditions they like and dislike

about the practice.

Inception and permanence in the area of Therapeutic
Accompaniment: This first dimension was separated
in the categories: presentation to the subject, presen-
tation to the practice and reasons for continuing prac-
ticing. The passages that reported how the participant
had his first contact with the therapeutic companion
and when he made his first visit were considered un-
der the categories of “presentation”. They were asked
to tell ““... how and when did you start working with

Therapeutic Accompaniment ...”

Description about the practice of Therapeutic
Accompaniment: this dimension of analysis is
broad and encompasses multiple categories. The
thoroughly analyzed description made by the par-
ticipants about the way they proceed during the
Therapeutic Accompaniment session, from the mo-

ment they start working with the case until the time
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of discharge or withdrawal, including supervision

and theoretical considerations.

Questions about the training: the constitution of this
third dimension involves the aspects that, according
to participants, must be observed and changed about
the training. Pieces of personal opinion on the gen-
eral training of the therapeutic companion and about
the very formation of the participant were consid-

ered here.

Conditions they like and dislike about the practice:
here are excerpts of speech that indicate variables
that kept them either close or away from the prac-

tice of Therapeutic Accompaniment.

Registration categories were built from the data
which facilitated the analysis of the data because
they were grouped into less comprehensive classes
the recurring themes in the interviews, since the
verbal report hinders the establishment of mutually
exclusive categories. Thus, the totals do not neces-
sarily correspond to the total number of events cat-
egorized. The analysis was initially performed by
observing the absolute and relative frequency of the
data collected and, after this first phase, important
relations between the four dimensions mentioned

above were processed.
RESULTS AND DISCUSSION

Inception and permanence in the area of
Therapeutic Accompaniment

As previously described, this first analyzed dimen-
sion of the speech was broken into the categories:
presentation to the subject, presentation to the prac-
tice and reasons for continuing practicing. It is not-

ed then that the presentation to Therapeutic
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Accompaniment occurs predominantly in the un-
dergraduate level, either as knowledge of the sub-
ject or presented with the practice. The literature
does not address how the presentation occurs, as
when authors discuss the presentation they endeav-
or searching about the proposal for Therapeutic
Accompaniment. Data regarding presentation, as
displays in Table 1, demonstrate that it occurs pre-
dominantly in the undergraduate level and, although
not directly observed in other publications, there is
evidence it is consistent with what was produced in
TA. When researching the characteristics of TA, we
read that it is often a student (Londero et al., 2010;
Zamignani & Wielenska, 1999; Zamignani, et al.,
2007b), so their first contact with the subject and its

practice are as an undergraduate student.

Regarding the reasons for continuing practicing,
participants reported that the clinical practice out-
side the office environment is consistent with be-
havior analysis and provides direct observation of
the contingencies in action, which in turn generates
faster and more effective results. Furthermore, there

were personnel aspect that were considered by all

participants, for instance, preference for the absence

of routine and the somewhat restricted environment.

Description of the practice of Therapeutic
Accompaniment

Some passages calls attention to the customer and /
or therapist needs that could be supplied with the
practice of TA. In addition to that, the participant
was asked to describe what they did in the attended
cases. Each case has its particularity and its unique
needs, but the choice of attending outside of the tra-
ditional clinic has its similarities and practice of
therapeutic companion, according to the partici-
pants, it concerns the observation of contingencies
in action, planning and intervention of the control
variables at the time they happen. Nevertheless it
has been relevant for cases of re-establishing social
contacts and repertoire (Caballo, Irutia & Arias,
2010), maintenance of a more adaptive daily routine
or the creation of new productive spaces for the in-
dividual with physical illness / biological limita-
tions, psychiatric, addiction and geriatric complica-
tions (Londero et al., 2010). The actions of thera-

peutic companions in the environment outside the

Table 1. Therapeutic companions’ reasons to keep working with Therapeutic Accompaniment

ltems Interview extract Answer
Frequency

Consistency ‘I like TA because... well, the trump card of the scene, is “let’s 10

with Behavior intervene directly in the contingencies” - it has everything to

Analysis do with the behaviorism proposal and so on.” (P5)

Direct observation “I think that when we see, when the child responds, and we see 11

of results and that the repertoire is being installed... this is cool! (P2)

effectiveness

Preference of “What | like most is what | told you about being outside the 9

attending in an
unrestrained
environment

office, it isn't the coolest feature... but | think you can have
much more access this way...”(P6).
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office differ little from the practice of behavioral
therapist at the clinic. At the technological level,
there is a set of techniques derived from performed
researches and generally are direct manipulations of
antecedents and consequences, such as Exposure
and Response Prevention (ERP), point system, time
out procedure, reinforcement and extinction of sen-
sory or social skills, programs for training specific
skills as shown in Table 2. This table exemplifies the
items designed to analyze what the participant does
when it acts as a therapeutic companion. The thera-
peutic companion must use the techniques as tools
of their work and recognize that the therapist’s role
is not limited to technique implementation. Thus, it
appears another possible unique feature of thera-
peutic companion, as the psychologist who attends
at the traditional office environment does not re-
ceive instructions for their care, even as part of a
multidisciplinary team. Londero and Pacheco
(2006) presented a study on the referrals to the ther-
apeutic companion and observed that the referrals
are influenced by the “functional disabilities” of the
client which includes the most basic skills like hy-
giene, self management, self-control and activities
of daily living and even the planning necessary for
adherence to treatment. It has also been indicated to
those with social relationship abilities compro-

mised, for syndromic reasons or not.

Being in the client’s environment also facilitates the
generalization of behaviors. “The maintenance of
desired behaviors and its generalization to other sit-
uations is enhanced when the treatment is done at
home, at school or institution where the patient
lives” (Kanfer & Phillips, 1970, p.75). Accordingly,
there are no publications on the therapeutic com-
panion as a facilitator of generalization, however, is

the role of behavioral therapy to promote general-
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ization and autonomy of the individual and the nat-
ural environment has been considered to be the best
to promote it. The exposure in the natural environ-
ment has the consequence that the acquired and re-
inforced responses during the interaction with the
therapeutic companion often generalize to other en-
vironments, being under the control of natural con-
tingencies. The therapeutic companion plans and
arranges contingencies closer to the natural envi-
ronment of the client, enhancing access to reinforc-
ers and the emission of new behavior. The observa-
tion of the natural environment is essential to the
therapeutic companion, however this research did
not emerge as a major goal for the introduction of
the therapeutic companion for this case but as part

of the analysis and intervention planning.

Questions about training

Seven participants indicated the need to train the
practice of Therapeutic Accompaniment and better
qualify the professional, which is understood as the
teaching of theory, technique and methodologies
that aim to achieving a therapeutic result. The ther-
apeutic companions - in general - see the impor-
tance to strengthen the theoretical base and expand
the discussion of literature about TA which is still
incipient. “The conceptual training, the theoretical
framework is important [...] and there is a lack of
publications in the area to give clearer guidelines”

(Participant 5).

Although the participants in this study do not argue
that one must necessarily have done a TA course, it
was appointed that the formation of a professional is
incoherent - because therapeutic companions are
much more exposed to the contingencies and the
multiple control variables - but their training is short-

er than for those who intend to attend in a more con-
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trolled environment such as the office. The therapeu-
tic companions also commented on the lack of
knowledge about their job by the population and of
health professionals and that there is a need for dis-
semination and clarification of the practice.
Unawareness of what therapeutic companions do
also hinders recognition of their work. When asked

to evaluate the work of a therapeutic companion, the

participants mentioned that the key criterion is relat-

ed to academic activities and length of experience.

Conditions they like and dislike about the
practice

The controversy over the appropriate term to describe
the work outside the office expands on this latter di-

mension of analysis, participants indicate that the

Table 2. Actions that at play in cases referred for AT

Items

Applies techniques
(ERP, live exposure,
teaching programs,
matching)

Observes the client

and their interactions

Orientate client's
specific actions

Orientate parents /
teachers

Participates in
everyday situations

Plans interventions

Trains alternate
repertoires

Exchanges
information with the
team

Interview extract

program playing with her” (P9)

that supported these problem behaviors ...” (P5)

putting together a schedule?” (P7)

on. And | think that was the most important.”

wants..” (P1)

that despite the difficulties he has, he gets way more

Answer
Frequency

‘It made a literacy teaching program and then | also used this 10
“My work at school was to observe how he interacted with other "
children, teachers, and seek to identify which were the circumstances
‘I instructed the parents directly, | attended the parents, | went out 13
with the parents ... " (P11)/ "Then [ told him: 'What do you think of
“The boy was hitting his head against the wall, extinction! Then we "
talked to the kids "don't stare at him!", I instructed the teachers and so
‘to continue a literacy program, made by another therapist and to 13
include other things like: staying in the classroom, [...] how to eat with
other children, not just playing... to ask for things, to say what one
“...we're always thinking about the new information he is bringing. So we 12
always have to do, assess, evaluate, and so on... See which is the
variable, evaluate what he brought, the variable, and re-evaluate ...” (P11)
“This client has a problem of eye movement [...] but he can not sit still 8
he is always trying to find a place so his eye look better and then | went to
the house to practice sitting straight, to start achieving a better posture,
appropriate because in class he has many problems about it...” (P3)

10

“We have a person whose specialty is literacy, she helps us then. We
have a meeting in every 15 days with these people.” (P8)
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Table 3. Conditions they like and dislike about the practice

Conditions the participants take as pleasant about Therapeutic Accompaniment

Expand the possibilities of attendance/intervention at the time the behavior occurs. 1
Achieve therapeutic goals and notice the changes in the case.

To be outside the office

Not only depend on the verbal report

Not having routine / unpredictability in attendance
Possibility of extending the professional repertoire
Closer relationship with the client

Having access to many of the customer's environments (parks, malls, fairs,

museums)

Conditions the participants take as unpleasant about Therapeutic Accompaniment

Conveyance

Cancellation of the meeting (avoidance)
Difficulty of the client / family accepting the TC
Prejudice with the term TA

Restriction of case number (time)

Financial return

Become the main coordinator between client, family and staff

therapeutic companions are commonly underesti-
mated among the team. This devaluation is an item
that takes part in the information about the conditions

they dislike about the practice, as shown in Table 3.

Besides the prejudice against the term, some other
aspects were mentioned such as conveyance, number
of cases restriction - due to time spent on transport
with each attendance (about 2:30 to 3 hours), the dif-
ficulty that some families have to accept the
Therapeutic Accompaniment’s proposal, to become
the main coordinator of information between client,
family and staff; and the financial return. Concerning
the pleasant conditions, there is the item “closer rela-
tionship with the customer,” which confirms the in-
terest of these therapists to establish a positive thera-
peutic relationship with the client. The lack of routine

and unpredictability in attendance was also regarded
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Answer
Frequency
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Frequency
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as pleasant. The possibility to improvise and to test
alternatives at the moment the behavior occurs was

considered to be satisfying aspects as well.

At this point, we emphasize some professional as-
pects concerning the generation of participants. One
has to consider that the therapeutic companions are
aged between 20 and 30 years, the Generation Y (or
the millennial), that according to administration re-
searches, they need for flexibility and have little work
routines, common conditions outside the traditional
clinic (Cortoni & Cortoni, s.d). Furthermore, accord-
ing to the participants the fact of not depending sole-
ly on verbal declarations helps achieve much effec-
tive changes, and somewhat faster. All participants
reported at some point in the interview that
Therapeutic Accompaniment has an important role

in the clinic psychology and that they identify them-
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selves with this kind of care for the setting, the theo-
retical proposal and / or the observed therapeutic re-
sults. The professional practice of the therapeutic
companion is largely autonomous although there are
cases of employed professionals (hired or interns)
and according to participants the access to cases is
given by referral (institutional, by coworkers, other

health professionals or clients themselves).

The interview results show that the therapeutic
companion’s profile is constantly changing and that
its description implies the consideration of many
variables. By questioning the professionals who are
involved with the therapeutic companions’ training,
there was a series of basic conditions for carrying
out their work, such as: solid theoretical knowledge,
social skills and available time. However, it is not
possible to define who the therapeutic accompani-
ment happens as each professional, considering the-
oretical and philosophical ideals, propose a differ-
ent kind of intervention. Most likely, the only com-
mon characteristic is without exception the outside

the office care.

FINAL THOUGHTS

Preparing a review of the results, it was considered
that the participants represent a portion of the be-
havior analysis therapeutic companion community
which provided information that allowed us to re-
visit the issues raised in the literature. Propose the
definition of a professional and its practices based
on their self-report is not a simple task. First of all
because the therapeutic companion has not been
well theoretically defined owing to the fact that of
all the implications described and discussed in this
research, and secondly because even though verbal

behavior is subject to the same principles of nonver-

bal behavior there is a feature that differs signifi-
cantly and requires a separate analysis: the nature of
the reinforcement that establishes and maintains it
- which requires the mediation of another person.
Therefore, reporting to someone about one’s role in
therapeutic accompaniment brings up one’s person-
al story, either in theoretical or practical levels and
the report is also influenced by the presence of the
listener. Thereby, what’s been reported does not
necessarily reflect what is done publicly but what

one says it does.

Therapeutic companions in Behavior Analysis were
influenced by two distinct movements: the anti-asy-
lums and psychiatric reform, along with the first at-
tempts of clinical practice derived from Experimental
Behavior Analysis. The influences of anti-asylums
reflects the therapeutic companion’s function to
stop or prevent psychiatric or chronic clients from
being interned and excluded from the community,
while the influence of the clinical practice derived
from the Experimental Behavior Analysis places
the Therapeutic Accompaniment as an intervention
consistent with the theoretical assumptions of direct

arrangement of contingencies.

It can be asserted that for Behavior Analysis,
Therapeutic Accompaniment is characterized by a
service in the customer’s environment, outside the
office, aimed at the client’s social rehabilitation and
the development of alternative repertoires, as well
as performs the analysis and intervention to solve a
problem without restricting oneself to contingen-
cies artificially arranged in the clinical environment.
The features of Therapeutic Accompaniment are
similar to the clinical practice, since the understand-
ing of the human phenomenon uses the same philo-

sophical assumption which is Radical Behaviorism.
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So, the intervention that is based on these assump-
tions makes use of analysis and manipulation of

contingencies that govern any behavior pattern.

The therapeutic companion seems to be the profes-
sional that attends in the customer’s environment, in-
serted in this context by the referral of another profes-
sional (more experienced or who don’t practice out-
side the office). Their education level has been either
complete college degree or attending, since they need
a basic therapeutic skill. It is a practice that occurs in a
multidisciplinary team and the professional can as-
sume both the function of assisting the process, or as

the responsible and coordinator of the case.

It was observed that they perform the same func-
tions as therapists who only assist in the office such
as making the initial contract, observation, assess-
ment, treatment planning and applying techniques.
The main differences are the setting, the type of
variable to which one has access and the therapeutic
goals. This type of intervention is recommended for
those who need to develop and improve social rep-
ertoires, with moderate and severe difficulties that
limit the client in situations where she or he has
functional impairments, difficulties ascribed to ag-
ing, pervasive developmental disorders, anxiety dis-
The

Therapeutic Accompaniment was intended to pre-

orders and other psychiatric diagnoses.
vent relapses and hospitalization, but the focus has
changed and now it does not necessarily has been

characterized as a subordinate intervention.

The personal characteristics these professionals
show are social skills, agility and improvisation,
which is valued by professionals that do and / or
indicate clients to therapeutic companions, they

also prefer activities without the office’s restrictions
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- either as an activity complementary to a psycho-
therapeutic process or as an intervention proposal
that happens entirely outside the office. The concept
of Therapeutic Accompaniment as an auxiliary
component of psychotherapy has weaken with the
expansion of research in the area and the training of

behavior analysts.

Other noteworthy condition of these participants is
that they are organized into groups of students and
professionals from institutions and / or clinics. This
seems like a good alternative, because it allows cli-
ents to access their services and promotes continu-
ous theoretical and technical training through su-

pervision and study groups.

It is then observed that Therapeutic Accompaniment
has been considered to be a form of therapeutic in-
tervention that takes place in the client’s context,
which did not reach a scientific consensus and that
it is a changing concept. With respect to the name
for this type of intervention, scientific conceptual-
ization is not clear yet. The term itself does not de-
fine the practice. In any case, there are professionals
who argue that in Behavior Analysis the term itself
does not determine the therapeutic companion’s
role and what one does. Moreover, it has become a
significant type of service to the user community,

and for other approaches within psychology.

It is worth mentioning here that the lack of regula-
tion in this professional practice brings another
problem to the definition of a therapeutic compan-
ion as to any other professional attending outside
the office. Both psychologists and other health pro-
fessional are subjects to their own council because
it is important to consider the risks to client and pro-

fessionals to make a proposal without support laws
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and code of ethics. These councils consider students

as trainees.

As stated, it seems clear that behavior analyst per-
forming outside the office is consistent with their
theoretical assumptions. It points out the need to
observe which control variables this decision is
based on: the client’s demand, the prognostic hy-
pothesis and effectiveness of the intervention, or if
by the comfort of not having to be in transit or the

financial return.

Although behavior analysts are careful in researching
and publishing about Therapeutic Accompaniment,
there is still a lack of scientific literature. Questions
about ethics and the limits of practice need to be fur-
ther explored and further research addressing the cli-

ent ought to be developed.
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